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Trust is experienced almost constantly in all forms of social and interpersonal relationships, including sexual relationships, and may contribute both directly and indirectly to sexual health. The purpose of this review is to link three aspects of trust to sexual health: (1) the role of trust in sexual relationships; (2) the role of trust in sexually transmitted infection (STI) prevention, particularly condom use; and (3) the relevance of trust in sexual relationships outside of the traditional model of monogamy. The review ends with consideration of perspectives that could guide new research toward understanding the enigmas of trust in partnered sexual relations in the context of sexual and public health.
Trust is closely associated with sexual relationships and the sexual content of those relationships but is neither necessary nor sufficient for either. Trust appears to be both antecedent and consequence of sex, and violations of sexual trust distort the comfort and safety of many relationships. Trust, it seems, has many contradictions. The purpose of this review, then, is to address three specific areas linking aspects of trust to sexual health and well-being: (1) the role of trust in sexual relationships; (2) the role of trust in sexually transmitted infection (STI) prevention, particularly in terms of intrarelationship condom use; and (3) the relevance of trust in sexual relationships outside of the traditional model of monogamy.
The intellectual genesis of the review began in the early 1980s, toward the beginning of my career focused in adolescent sexuality research and, coincidentally, at the beginning of the worldwide epidemics of human immunodeficiency virus (HIV) infections and consequent resurgence of interest in infection prevention with condoms (Amy & Thiery, 2015) . A prevalent paradigm of the era framed adolescent sexual behavior in terms of the public health challenges of "epidemics" of early and unintended pregnancy (National Research Council, 1987) . Consequently, this pervasive paradigm was almost exclusively heteronormative and mononormative, emphasizing adolescent sexual behavior as "premarital" or "nonmarital" (Christopher & Cate, 1988) . In this historical context, the social, political, and public health discourses about adolescent sexuality included widely applied theoretical perspectives that associated young people's sexual behaviors with delinquency (Reiss, 1970) , as part of a syndrome of "problem behaviors" reflecting psychosocial unconventionality (Jessor & Jessor, 1977) , and as a developmentally inevitable propensity to "risk taking" (Philliber, Namerow, Kaye, & Kunkes, 1986) . Some of my early research reflected this larger social and professional anxiety about adolescent sexual behavior (Costa, Jessor, Donovan, & Fortenberry, 1995; Costa, Jessor, Fortenberry, & Donovan, 1996) . Trust was seldom, if ever, mentioned as a component of young people's decisions and behaviors in their sexual relationships.
My interest in sexual trust emerged, then, after many clinical conversations with young people about their sexual relationships. A modal response to my inquiry about condom use was "We used to, but now we trust each other." In fact, my research team later showed that the interval and the number of within-dyad coital events until condom use ceased was about 21 days (Fortenberry, Tu, Harezlak, Katz, & Orr, 2002) and nine coital events (He, Hensel, Harezlak, & Fortenberry, 2016) . Condomless (called "unprotected" in those days) sex justified by such relatively rapid discovery of "trust" made no clinical sense in the context of the prevalence of pregnancies and incurable STIs. My patients' dependence on trust-rather than condoms-amplified a frustrated cynicism that trust was a threat to individual and public health (Civic, 1999) . The uniformly fatal HIV infections of the mid-1980s, in particular, heightened a prevailing sense of the dangers of sex, and the naivete of trust-based decisions to forgo condoms (Hein, 1992) .
Fortunately for me, the repetitively heard story about condomless sex eventually stimulated more attuned listening to the relationship stories of my patients and guided a more thoughtful interrogation of the reasons relationship and sexual trust mattered so much. I began to understand a richer story about sexual relationships where trust functioned as an endorsement of intimacy ideals of sex that motivated sex in the first place and modeled a lovebased, companionate sexuality rooted in social models of monogamy that also justified nonmarital sex (Lear, 1995; Michael, 2003) . Monogamy was, and remains, a centerpiece of public health approaches to STIs, including HIV (Gostin, 2013; Kelly & Kalichman, 1995) . Now, however, the great span of contexts of the experiences of normative sex have fully exposed the limits of monogamy (as an ideal for sexual relationships and as public health policy) (Balzarini, Shumlich, Kohut, & Campbell, 2018; Conley, Matsick, Moors, Ziegler, & Rubin, 2015) . The historical moment thus seems appropriate for more in-depth interrogation of trust and sexual trust in relation to sexual health and well-being.
A Discursive Definition of Sexual Trust
Trust research has extraordinarily broad intellectual origins in diverse fields such as philosophy, sociology, social psychology, behavioral economics, political science, and neurobiology, among others. The interplays of trust, trustworthiness, and distrust form a critical emotional and cognitive infrastructure for all forms of political, economic, work, social, and interpersonal relationships (Butler, 1986; Mikulincer, 1998; Norris & Zweigenhaft, 1999; Rempel, Ross, & Holmes, 2001; Rousseau, Sitkin, Burt, & Camerer, 1998; Simpson, 2007) . Trust is among the most commonly cited cognitions associated with interpersonal sexual relations (Brady, Tschann, Ellen, & Flores, 2009 ); in recent years, trust has become synonymous with fundamental aspects of attachment, pair-bonding, love, and the neurocognitive basis of monogamy (Carter, 2014) .
Scientific definitions of trust vary depending on the context of use, although definitions typically include elements such as an expectancy that another individual can be relied upon (Rotter, 1967) and vulnerability based in a sense of safety created by those expectations (Evans & Revelle, 2008) . Dyadic trust-as distinguished from generalized trust-refers to the benevolence and honesty of a significant other toward the individual making the trust assessment (Larzelere & Huston, 1980) . The two preconditions of dyadic trust are mutual risk and interdependence (Rousseau et al., 1998) . Dyadic trust is seen as an indicator of quality of romantic relationship functioning (Sullivan, Feinstein, Marshall, & Mustanski, 2017) . "Trust," then, encompasses such a breadth of ingrained perspectives that its ubiquitous reference to interpersonal relationships frustrates precise definition of "sexual trust." The intrapersonal experiences of sexual trust and interpersonal expressions of trust become sexual in association with affiliations that include explicit sexual interaction. A full panoply of sexual interactions is of interest within this rubric. Dyads as well as connected networks (i.e., three or more concurrent persons) comprise the interpersonal basis for sexual interactions. Relationship structures, such as nonromantic, romantic, transactional, commercial, electronically mediated, and reproductive sex, are among categories to consider. Its complex forms link trust to relationship quality, emotional disclosure, intimacy, and love, as well as a cognitive assessment of a partner and a relationship (Evans & Revelle, 2008; Fletcher, Simpson, & Thomas, 2000; McCarthy, Wood, & Holmes, 2017) . Sexual trust may also act as a form of emotional regulation associated with risk avoidance and reward receptivity in interpersonal approach (Zak, Kurzban, & Matzner, 2004) .
Other formations of trust also affect individual sexual health. For example, among women with low sexual desire, body trust is associated with lower concordance of subjective and physiological genital arousal (Velten & Brotto, 2017) . Body trust thus refers to a form of interoception translated into sexual response, rather than interpersonal generation of trust. Examples of microsocial sexual trust are drawn from studies of sexual decision making, where young adults describe formation of "paradigms of safety" in decisions about sexual relationships, and where "safe" sexual spaces emerge from associating ordinary locations and activities to signals of trust, privacy, comfort, and desire, generating contingent decisions about preventive behaviors (Hensel, Newcamp, Miles, & Fortenberry, 2011; Mullinax et al., 2016b) .
Macrosocial trust also influences sexual health outside of the individuals or sexual dyads, in that community-level influences reflective of trust, social cohesion, and collective efficacy influence sexual health-related outcomes, such as care seeking and condom use. For example, perceived neighborhood trust and cohesion is associated with lower perceived nonmonogamy for HIV-seropositive and HIVseronegative women living in the American South (Haley et al., 2018) . Discussions of sexual identity of same-sexattracted women and their physicians are related to both interpersonal reading of physicians as well as individual approaches to privacy management (McNair, Hegarty, & Taft, 2012) . Even general social constructs, such as institutional trust (defined as confidence in public authorities) and community trust (defined as confidence in individuals within one's neighborhood), are associated with condom use among 15-to 19-year-olds (Mmari, Marshall, Lantos, & Blum, 2016) . Translation of social-ecological trust into sexual health outcomes expands understanding of sexual trust beyond that associated with specific dyads and acts.
An important companion concept for sexual trust is sexual distrust. Sexual distrust is defined (as adapted from general definitions of distrust) as expectations of negative outcomes of sexual relationships and encounters, along with protective behavioral responses against these outcomes (Reimann, Schilke, & Cook, 2017) . Distrust or FORTENBERRY trust violations are frequently cited reasons for relationship dissolution (Connolly & McIsaac, 2009; Watkins & Boon, 2016) . Distrust and trust may exist simultaneously within sexual relationships rather than a continuum where "distrust equals imperfect trust" (Kang & Park, 2017) .
Distinction of trust from distrust is more than theoretical: Trust and distrust activate different brain regions (Dimoka, 2010) , and trust has a component of heritability but distrust does not (Cesarini et al., 2008; Reimann et al., 2017) . Sexual and emotional health may be supported by distrust for a partner through disgust, vigilance, monitoring of vulnerabilities, and resistance to exploitation (Aarøe, Osmundsen, & Petersen, 2016; Reimann et al., 2017) . Both self-concealment and a partner's perceptions of self-concealment are associated with a reciprocal loss of trust and decline in relationship quality (Uysal, Lin, & Bush, 2012) . Women's distrust for a partner is associated with low relationship quality, and lack of effective HIV prevention interventions (Crankshaw, Voce, Butler, & Darbes, 2016) and high levels of sex partner mistrust are often reported by HIVpositive persons (Higgins et al., 2014) . Finally, sexual distrust is relevant because it violates cultural expectations of companionate monogamy, where distrust is a sign of anxious attachment and unstable bonding, (Rodriguez, DiBello, Øverup, & Neighbors, 2015) and perhaps even of an imperfectly regulated society (Willig, 1997) . Distrust increases the likelihood of condomless sex among victims of past violence, linking this sexual health outcome to other experiences of trust violation (Budhwani et al., 2017) . Distrust in sexual relationships may be associated with depression and other mental health outcomes (Chen, Li, Li, & Huang, 2017) .
A second companion concept of sexual trust is sexual trustworthiness (Bird, Eversman, & Voisin, 2017) . Here, trustworthiness refers to assessment of social, physical, and contextual clues that support sexual trust (Ben-Ner & Halldorsson, 2010) . Trustworthiness plays an important role in formation of sexual relationships, potentially through overlap of neurocognitive networks (especially including parts of the amygdala) associated with attractiveness (Bzdok et al., 2011) . Oxytocin and testosterone are both associated with assessments of general trustworthiness, although not in a linear or completely consistent fashion (Bos, Hermans, Ramsey, & van Honk, 2012; Lambert, Declerck, & Boone, 2014; Luo et al., 2017; Riedl, Javor, Gefen, Felten, & Reuter, 2017; Zhong et al., 2012) . Gender differences in assessments of trustworthiness are based on relative masculinity-femininity of faces, and masculinity-femininity of voice pitch (Sofer et al., 2017; Stirrat & Perrett, 2010; Vukovic et al., 2011; Zhuang, Zhang, Xu, & Hu, 2014) . However, visual similarity, relationship context, and use of oral contraceptives may alter these relationships (DeBruine, 2005; Little et al., 2010; Puts, Jones, & DeBruine, 2012; Smith et al., 2009; Vukovic et al., 2011; Zhuang et al., 2014) . Assessments of trustworthiness are reduced in the preovulatory phase of the menstrual cycle (Ball et al., 2013) , but the periovulatory phase is associated with increased ratings of attractiveness of masculine faces, even when information about trustworthiness is provided (Bzdok et al., 2011) . Data on assessments of trustworthiness assessments between same-sex sexual dyads were not identified.
Finally, trust-at least dyadic trust-intersects with several other constructs associated with relationship quality: satisfaction, commitment, intimacy, passion, and love. In fact, data generated in development of one widely used scale of relationship quality-the Perceived Relationship Quality Components (PRQC) scale-showed correlations of 0.58, 0.38, 0.47, 0.14, and 0.48 for trust with satisfaction, commitment, intimacy, passion, and love, respectively (Fletcher et al., 2000) . Items used to generate this trust subscale (e.g., "How much do you trust your partner? How much can you count on your partner? How dependable is your partner?") reflect dyadic trust rather than sexual trust. Sexual trust thus is situated within many key approach and bonding mechanisms used to organize sexual behaviors and interpret sexual experiences. Dyadic trust in some relationship configurations not based in monogamy (i.e., consensual nonmonogamies) also appears to relate to these diverse aspects of relationship quality (Balzarini et al., 2017; Barker & Langdridge, 2010) .
Risk Regulation Models for Trust
In risk regulation models, trust serves as relationship insurance by mitigating risk through accommodation and mutual dependence (Murray et al., 2009 ). The level of trust dyad members bring into the relationship, as well as the degree of risk to the relationship, work in a reinforcing cycle that supports overall relationship well-being, especially for those with high initial trust levels and low-risk partners (Murray, Holmes, Griffin, & Derrick, 2015) .
In romantic dyads, people high in trust respond to risk based on an appraisal of their partners and are motivated to make connections with approachable, accepting partners. Partner connection is achieved through cognitive and behavioral strategies that prioritize intimacy (Murray, Derrick, Leder, & Holmes, 2008) . In contrast, people low in trust resist their partners' benevolent intentions, responding to risk with self-protection (Cavallo, Murray, & Holmes, 2014) . Those with higher trust in partner responsiveness feel closer to partners on days following threat. These trust cognitions and behaviors prioritize connection over self-protection to support intimacy, but less trusting people prioritize self-protection after an acute relationship threat (Murray, Bellavia, Rose, & Griffin, 2003) . Between-person and between-situation variability in the balance of self-protection and connection also reflects balance in impulsive and reflective trust, mediated by working memory capacity (Murray et al., 2011) . Developmental changes in working memory through adolescence (Romer et al., 2011) , as well as situational variability in demands on working memory, explain variation in trust experiences at different times and in different relationships TRUST, SEXUAL TRUST, AND SEXUAL HEALTH (Murray, Gomillion, Holmes, Harris, & Lamarche, 2013; Murray, Lupien, & Seery, 2012) .
Trust interacts in important ways with self-esteem, so that even indirect risk exposure-among those low in trust-predicts attributions of blame and self-protection (MacKinnon & Boon, 2012) . High self-esteem and agreeableness are mediated by trust in association with emotional disclosure (McCarthy et al., 2017) . Trust also closely reflects bonding and attachment (Mikulincer, 1998; Mikulincer & Shaver, 2005) and attachment styles developed during infancy and childhood-initially focused on maternal figures but extended to family and then peers-are linked to the quality and outcomes of romantic/ sexual interactions in middle and late adolescence (Furman, Stephenson, & Rhoades, 2014; Letcher, 2013; Pascuzzo, Cyr, & Moss, 2013; Szielasko, Symons, & Price, 2013) . Among adults, anxious attachment-associated with less trusting assessment in relational risk situations-is linked to betweenperson differences in approaches to self-protection in dyadic relationships. Although anxious attachment is associated with relatively low levels of relationship satisfaction and success, other key aspects of relationship context modify this expected association (Campbell & Marshall, 2011; Stanton, Campbell, & Pink, 2017) . Attachment styles also influence sexual experiences, in that persons with higher attachment anxiety tend to react to sexual interactions with ambivalence, while those characterized by attachment avoidance react negatively, even with hostility (Birnbaum, Mikulincer, Szepsenwol, Shaver, & Mizrahi, 2014; Birnbaum, Reis, Mikulincer, Gillath, & Orpaz, 2006) . Dyadic trust explains, at least in part, associations of attachment and couples' sexual goals (Impett, Gordon, & Strachman, 2008) , attachment styles and condom use (Starks, Castro, Castiblanco, & Millar, 2017; Strachman & Impett, 2009) , and attachment styles and sexting behaviors (Trub & Starks, 2017; Weisskirch, Drouin, & Delevi, 2017) .
Role of Trust in Sexual Interactions
The conceptualization of sexual trust used in this review differs from general dyadic trust in three ways. First, sex may create dyadic conflict, where commonplace motivations for sex (e.g., satiation of arousal, creation of intimacy and closeness, dominance and prestige; Meston & Buss, 2007) conflict with motivations to avoid sexual rejection, stigma, and social exclusion (Murray et al., 2008) . Moreover, motivations for sex may be interchangeable within a given dyad over the course of days, weeks, months, and years, with changes supported by trust and distrust experiences developing through repeated encounters, both sexual and nonsexual (Mullinax et al., 2016a) . Specific sexual behaviors-first coitus or first receptive anal sex, for example-are used to signal trust and serve as "gifts" to the partner, in part to maintain the dyad relationship (Carpenter, 2002; Norona, Welsh, Olmstead, & Bliton, 2017) .
Second, sex provides a significant opportunity for "diagnostic situations" in close relationships. Diagnostic situations are interpersonal events associated with risk (Rempel, Holmes, & Zanna, 1985) . Risk-emotional, physical, or social-is the activating condition for the responsive behaviors associated with trust (Cavallo et al., 2014; Rempel et al., 1985) . For example, among the risks associated with sex, one might list the literal displays of nakedness, the disclosure of sexual secrets and preferences, body fluids that are stimuli for disgust and vehicles of disease, expectations for partner orgasm, and the stigma, condemnation, and corporal/capital punishment that may accompany social knowledge of sexual behavior.
Third, a concept of sexual trust supports a developmental sexual health perspective on partnered sexual relationships that emerges in early and middle adolescence and remains relevant for much of a person's remaining life span (Carpenter, 2010; Fortenberry, 2014) . From adolescence into midadulthood, increasing age is associated with higher trust at the onset of social interactions, increased levels of trust during interactions with a trustworthy partner, and a stronger decline in trust during interactions with an unfair partner. This developmental shift toward higher trust may also be associated with an age-related increase in sensitivity to others' negative social signals (Derks, Lee, & Krabbendam, 2014) . Gender differences are notable for the importance of social context, in that cisgender birth-assigned males may have more rapid decline in trust in mistrust situations (Lemmers-Jansen, Krabbendam, Veltman, & Fett, 2017) .
Sexual Trust and Sexual Health Outcomes
This section of the review of sexual trust and sexual health was supported by searches of Ovid, Google Scholar, PsycINFO, and PubMed. Search terms included "sexual trust," "trust," "trustworthiness," and "distrust." The aim was an expansive, not necessarily exhaustive, survey of research literature. Individual papers were reviewed for use of words such as trust, distrust, trustworthiness, intimacy, commitment, and closeness. Information obtained from each paper included definitions and measurement of trust, definition and measurement of trustworthiness (if any), data collection method, sample description, and major result. Cited literature was also reviewed, as some relevant papers were not identified in the initial search strategy. Books and book chapters were not systematically included but used as sources for additional citations. All of the citations were in English.
Inclusion was initially considered of sexual experiences that violate emotional and physical autonomy, and therefore violate trust. However, the interplay of trauma, distrust, and the therapeutic ideal of rebuilding both dyadic and sexual trust seems so critical (and poorly theorized) as to require a different article with a different focus. The remainder of the review, then, contains three sections summarizing studies addressing sexual trust and sexual dyads; sexual trust and FORTENBERRY condomless sex (and other protective behaviors); and sexual trust in exchange-based sexual relationships.
Sexual Trust and Sexual Dyads
Although dyadic trust is often defined and measured as a traitlike quality (Rotter, 1967) , the day-to-day trust experiences of a dyad member could vary significantly based on the level of threats and perceived risks relevant to that dyad. For example, among adolescent participants in a daily diary study, measures of trust, closeness, commitment, perceived risk of STI, perceived partner concurrency, and condom use all showed substantial day-to-day variation, with significant withinrelationship variation (more than 40% of the variance) compared to between-relationship variance (Matson, Chung, Huettner, & Ellen, 2014) . In a longitudinal analysis, weeks with a decrease in partner trust were associated with a statistically significant 45% increase in incident STI risk (Matson, Fortenberry, Chung, Gaydos, & Ellen, 2018) .
An observation across a number of qualitative papers is that trust is experienced as emotional safety rather than physical safety or protection from HIV/STI risk (Lanier, Stewart, Schensul, & Guthrie, 2018) . Knowing and trusting a partner influences beliefs about safety (Masaro, Dahinten, Johnson, Ogilvie, & Patrick, 2008) . Trust is a function of safe relationships, for example, "a person who you know and care for won't hurt you" (Baumann & Berman, 2005) . The "paradigms of safety" metaphor mentioned previously summarizes the ways trust is used, especially in early phases of formation of sexual relationships (Mullinax et al., 2016b) . The interplay of trust and sexual desire is emphasized in formation of short-term sexual relationships with risk for STIs (Christianson, Johansson, Emmelin, & Westman, 2003) .
Sexual trust emphasizes the interplay of commitment, intimacy, and monogamy: Monogamous relationships are seen as inherently trusting and respectful (Towner, Dolcini, & Harper, 2015) . Many people define trust as a reflection of partner support and fidelity , reflecting monogamous intimacy (Khan, Hudson-Rodd, Saggers, Bhuiyan, & Bhuiya, 2004) . Intimacy is seen as protective against risk in the face of ongoing high-risk behaviors, even if there are inevitable "casualties" associated with dependence on trust as protection (Knox, Yi, Reddy, Maimane, & Sandfort, 2010; Willig, 1997) . Trust is therefore symbolic of the strength and nature of the romantic relationship and explicitly linked to fidelity and commitment. Monogamy as a relationship standard that reflects trust, intimacy, and safetyespecially in terms of HIV risk-is seen in same-sex couples of both women and men (Duncan, Prestage, & Grierson, 2015; Stevens & Hall, 2001; Zak & McDonald, 1997) . Assessments of partner trustworthiness may be based in direct disclosures, as well as through comparison with experiences of trust betrayal in past relationships, indirect knowledge of a partner's extradyadic behaviors, a partner's reputation among peers, or even joint membership in one's larger community (Norona et al., 2017; Senior, Helmer, Chenhall, & Burbank, 2014) . Socially stigmatized relationships-for example, same-sex relationships or different-sex relationships of mixed race/ethnicity-are associated with lower relationship satisfaction, commitment, trust, love, and sexual communication, although this association is moderated by egalitarianism (Rosenthal & Starks, 2015) . Contexts such as perceptions of female power, or the degree to which trust is perceived to be uncalculated, are associated with greater trust and trustworthiness (Conroy et al., 2016; Jordan, Hoffman, Nowak, & Rand, 2016; Lane & Viney, 2002) . Greater couple-level differences in dyadic adjustment and commitment are associated with overestimation of a partner's viral suppression (Conroy et al., 2016) .
Sexual trust has an important role in postsex interactions of the sexual dyad. Postsex interactions-cuddling, for example-are associated with both relationship and sexual satisfaction in long-term, different sex dyads (Hughes & Kruger, 2011) and are specifically related to the duration and quality of the postsex interactions (Muise, Giang, & Impett, 2014) . Postcoital cuddling has both nurturing and sexual qualities, potentially explaining testosterone elevations associated with these behaviors (van Anders, Edelstein, Wade, & Samples-Steele, 2013). Postsex disclosure of positive feelings-in addition to the physical touches of cuddling-is associated with trust, relationship satisfaction, closeness, and orgasm (Denes, 2012) . Trust as an element of partnered sexual pleasure is associated with sense of shared vulnerability and authentic expression of self (Goldey, Posh, Bell, & van Anders, 2016) .
Trust also operates in terms of sexual communications. Mutual trust and concern about creating questions about sexual risk are major influences on condom nonuse, sometimes based in indirect rather than direct communications (Campbell et al., 2014; Traeen & Gravningen, 2011) . Direct safer-sex communication raises questions about past relationships and behaviors, which can reduce, rather than increase, trust (Lear, 1995) . This loss of trust, however, has gendered meanings. For birth-assigned males, disclosures may simply signify past indiscretions, while for birth-assigned women, disclosures signify loss of trustworthiness as a low-risk partner (Gavin, 2000) . Women report conditional trust of partners associated with strategic disclosure about microbicide use (Kelly et al., 2015) . HIV serostatus disclosure involves three partner-specific issues: degree of sexual risk, partner type, and perceived partner trustworthiness . This is a point where trust may undermine sexual healthrelated disclosures: People in more trusting relationships take longer to disclose HIV infection status (Smith, Cook, & Rohleder, 2017) . In contexts such as TRUST, SEXUAL TRUST, AND SEXUAL HEALTH bathhouses or "barebacking" parties, masculine ideologies, shared identities, and desire for intimacy are associated with disclosure of HIV infection status as well as discussion of condom use (Berg, 2009; Girard, 2016) .
The apparently increasing prevalence of various forms of consensual nonmonogamy (Levine, Herbenick, Martinez, Fu, & Dodge, 2018) reflects an important deficiency of research on dyadic trust and its associations with the involved sexual relationships. Consensual nonmonogamy reflects various relational configurations where partners mutually accept multiple sexual and romantic involvements (Barker & Langdridge, 2010) . Relationship configurations of consensual nonmonogamies differ in form and relational content: swinging (consensual involvement outside sexual partners without significant emotional attachments); polyamory (consensual sexual and romantic involvement, with varying degrees of primacy among relationships [Balzarini et al., 2017; Conley, Matsick, Moors, & Ziegler, 2017] , forming sexual networks of three or more people); and open relationships (a flexible option of extradyadic sex for members of an established dyad). Although trust and overall relationship quality are perceived as an important benefit of monogamy (Conley, Moors, Matsick, & Ziegler, 2013) , these may be equal to or actually higher among polyamorous relationships (Conley et al., 2017; Rubel & Bogaert, 2015; Conley et al., 2017) , although not among those reporting swinging or open relationship configurations (Conley et al., 2017) .
Sexual Trust and Social Network/Communication Technologies
The formation of sexual trust in relationships associated with electronic media is not well defined. Generalized trust is associated with less use of online dating sites (Kang & Hoffman, 2011) but is associated with intention to use dating apps (as opposed to dating sites, and although not for apps for finding sex partners) (Chan, 2017) . Among some men who have sex with men, trust developed through online interactions is associated with unprotected sex (Fernández-Dávila & Zaragoza Lorca, 2011) . Display of sexual references on college freshmen's social media profiles is associated with intention to initiate sexual intercourse (Moreno, Brockman, Wasserheit, & Christakis, 2012) .
Social networking sites also allow monitoring of partners' relationships with others, where the association of relationship anxiety with jealousy was mediated by lower partner-specific trust (Marshall, Bejanyan, Di Castro, & Lee, 2013) . Adolescents use information from online postings to inform trust, understand partners through their past relationships, assess relationship status, and manage postbreakup relations (Van Ouytsel, Van Gool, Walrave, Ponnet, & Peeters, 2016) . Interpersonal trust is important in online relationships, but trust of the site itself is associated with perceived privacy of the site, moderated by the site's perceived security (Shin, 2010) .
It seems that social media sites themselves are incorporated into the overall environmental scan that signals sexual safety, expanding the paradigms of safety concept (Fernández-Dávila & Zaragoza Lorca, 2011) .
Sexting reflects a particular adaptation of contemporary technology to sexual displays, arousal, and communication formerly requiring face-to-face interaction, and governed by older, now insufficient, standards for sexual privacy and confidentiality (Albury, 2017) . Despite an unsettled understanding of the exact range of cell-phone mediated communications that constitute sexts, sexting is relatively common, although not ubiquitous (Klettke, Hallford, & Mellor, 2014) . For example, sexting prevalence in a national probability sample of students ages 12 to 18 was 17% for sending/receiving sexts and 24% for only receiving sexts (Rice et al., 2018) . Sexting profiles are associated with between-person personality differences, including higher levels of anxious attachment (Trub & Starks, 2017; Weisskirch & Delevi, 2011; Weisskirch et al., 2017) . Almost nothing is known about the degree to which sexts are associated with sexual aspects of subsequent encounters, or even if sexts are primarily sexual in intent. Sexual trust-distrust and revenge porn (and other forms of technology-based acts of sexual violence) have not been empirically assessed (Short, Brown, Pitchford, & Barnes, 2017) .
Sexual Trust and Condomless Sex
Infection prevention is an obvious public health representation of the balance of self-protection and intimate emotional and physical connection to others that may be resolved through sexual trust. Within the context of a high degree of effectiveness against most STIs, decisions for or against the use of a latex barrier-covering surfaces of the penis, vulva, vagina, and anus but preventing direct touch and fluid exchange-are interpreted as suppressors of trust, intimacy, and commitment (Appleby, Miller, & Rothspan, 1999) . In particular, trust-as an alternative to condoms-is viewed as an infection prevention practice based in ideals of committed monogamy. Trust contradicts both the need for protection and condoms' function as a barrier (Towner et al., 2015) .
To provide additional structure for understanding trust and condomless sex, an excellent framework developed more than 20 years ago has been adopted (Willig, 1997) . Sexual trust, from this perspective, is constructed from symbolic talk and actions rather than risk-informed cognitively assessed decisions. Three categories of trust help deconstruct sexual trust in relationship to condomless sex: trust as security, trust as symbolic practice, and trust as social regulation. The sections that follow illustrate these categories through review of relevant research and emphasize key elements needed to understand sexual trust and condomless sex.
Trust as security is based in dyad members' confidence in trust that guarantees safety and makes condom use FORTENBERRY superfluous. Trust, monogamy, and closeness have intertwined meanings that define sexual relationships. Condomless sex is thus associated with multiple subjective assessments of partner safety, commitment to monogamy, and sexual pleasure (Civic, 2000) . Trust is associated with assumptions-often implicit rather than explicit-of monogamy (Duncan et al., 2015) , linked with social values that condoms are for sex in casual but not committed relationships (Hattori, 2014; Zhang, Abler, Bao, & Pan, 2014) . Safety perceptions influence trust, intimacy, and commitment associated with a more formal relationship status defined by monogamy (Goldenberg, Finneran, Andes, & Stephenson, 2015) . The experience of trust is valued highly, is contradictory to the possibility of extradyadic sex, and is antithetical to ongoing condom use (Michael, 2003) .
Trust as security has not been formally evaluated for effectiveness in infection prevention compared to condoms or other prevention approaches. Studies, largely of safety agreements in same-sex birth-assigned male couples, generally identify trust as a motivating factor in monogamous safety agreements, with dependability and faith subscales of trust associated with decreased likelihood of condomless sex (Darbes, Chakravarty, Neilands, Beougher, & Hoff, 2014; Davidovich, de Wit, & Stroebe, 2004; Gomez et al., 2012; Hoff, Beougher, Chakravarty, Darbes, & Neilands, 2010; Mitchell, 2016; Mitchell, Champeau, & Harvey, 2013; Mitchell, Harvey, Champeau, Moskowitz, & Seal, 2012; Mitchell et al., 2016; Mitchell & Petroll, 2013) . However, other studies show that condomless extradyadic sex is not associated with faith, dependability, and predictability trust subscales but is inversely related to value on sexual agreement and modified by alcohol and drug use (Mitchell, 2016) .
Trust as symbolic practice is established by taking specific types of risks where the possibility of an unexpected outcome-for example, an STI-is a purposefully accepted sacrifice. Trust as symbolic practice operates by enhancing relationship quality rather than providing security (Brady et al., 2009) , exemplified by this quote: "I can only sleep with someone I truly love, and using contraception is a proof that in your heart you do not trust the other person and he does not trust you" (Gammeltoft, 2002, p. 492) . Condomless sex is a symbol of trust, hope, sensuality, love, intimacy, strategic gain, relationship stability, and coital frequency (Feldstein Ewing & Bryan, 2015; Jones & Oliver, 2007) . Condom use is often present during early phases of a sexual relationship but discontinuation is an anticipated transition (Conley & Rabinowitz, 2004) , often based on nonverbal communication (Mullinax et al., 2016a) . In fact, trust may be inferred from other sources of information, such as number of episodes of previous sex with a partner (Zablotska, Grulich, De Wit, & Prestage, 2011) . Symbolic privileging of sexual pleasure, particularly for men, is associated with condomless sex (Khan et al., 2004) .
The symbolic practice aspect of trust can also be seen in inclusion of specific sexual behaviors within a dyad's sexual repertoire: Any given behavior is novel to a specific dyad at some point in time and may be a response either to achievement of a level of trust or to provide incentive toward such trust. Even discussion of desire for a potentially stigmatized behavior introduces relationship risk that may be resolved by trust (Kimberly, Williams, & Creel, 2018) . "First" experiences as "gifts" are often associated with loss of a cultural status of "virgin" (Arrington-Sanders, Rosenberger, Matson, Novak, & Fortenberry, 2016; Carpenter, 2002; McBride & Fortenberry, 2010; Walker, DeNardi, Messman-Moore, & Rose, 2007) . Dyadic trust is significantly associated with lower sexual risk but in the context of sensation seeking (Jones, 2004) . In established dyads, demonstration of trust through healthy but relatively less frequently practiced behaviors (from a population perspective; bondage, discipline, dominance, and submission, for example) is an expression of the mutual trust of the partners in those dyads (Ernulf & Innala, 1995; Faccio, Casini, & Cipolletta, 2014; Graham, Butler, McGraw, Cannes, & Smith, 2016; Richters, de Visser, Rissel, Grulich, & Smith, 2008) . Coitus interruptus as a contraceptive behavior may represent trust and negotiated safety and mark sexual prowess (Horner et al., 2009) . Symbolic emphasis of semen exchange is based in trust about intimacy and infection status, especially among same-sex birth-assigned male dyads (Mowlabocus, Harbottle, & Witzel, 2014; Prestage, Hurley, & Brown, 2013; Schilder et al., 2008) .
Trust as social regulation positions dyadic trust as a defining element of a good society and therefore a requirement of socially acceptable relationships. Use of condoms implies not only lack of trust but reflects a society's vices (Zwane, Mngadi, & Nxumalo, 2004) . As one youth noted, "We did not use condoms because we are not married… . It would be very irrational to arrange for it, because we are not married so we cannot have sex regularly" (Gammeltoft, 2002, p. 493) .
Sexual Trust in Exchange-Based Sexual Events
Historically and currently, many sexual interactions are conditioned on an explicit exchange of money, goods, or other services. These exchanges may be essential for survival and contribute to some or all of an individual's subsistence. These types of sexual events challenge the sexual trust models based in monogamy, often because of trauma histories that interfere with basic trust capacities, the relative lack of emotional engagement with partners, the stigma of exchangebased sex, the risks of physical violence by partners, and the relatively large number of partners for whom trust could be required. These issues certainly affect formation of sexual trust; however, sexual trust, as we shall see, still functions in TRUST, SEXUAL TRUST, AND SEXUAL HEALTH recognizable ways in the lives of many who are broadly and vaguely characterized as "sex workers."
It is important to note that sex workers have different types of partners that include regular (noncommercial) romantic partners, one-time or infrequent returning exchange partners, and "regulars" who may establish some degree of intimacy based on repeated interactions (Robertson et al., 2014) . Among sex workers with noncommercial romantic partners, communication is associated with trust and trust building. Trust is often invoked in explanation of love, along with respect, understanding, support, friendship, protection, and happiness, especially in terms of supportive responses to trauma, discrimination, and poverty. Factors associated with trust include depression, relationship satisfaction, relationship violence, and syringe sharing (Robertson et al., 2014; Syvertsen et al., 2015 . Syringe sharing has emotional meanings of love and trust as well .
Condomless sex with romantic partners is often a symbol of how sex workers prioritize the challenges of trust, intimacy, and sexual relationships with diverse partners. For example, condom use is relatively common with exchange partners, where STIs are common and health protection is important. With romantic partners, where condomless sex is more common, trust appears to follow the familiar patterns of trust as security and trust as symbolic practice. Here, sexual relationships follow a model based on love, trust, and emotional fidelity (Lazar, Sanclemente, Ferrer, Folch, & Casabona, 2015) .
Understanding of sexual trust in erotic film actors-in terms of on-screen partners, off-screen partners, and romantic partners-has some basis in popular culture literature and autobiographical stories of performers. Despite some literature to address issues of mental health and sexual well-being among performers (Griffith, Hayworth, Adams, Mitchell, & Hart, 2013; Griffith, Mitchell, Hart, Adams, & Gu, 2013) , none address sexual and dyadic trust in ways comparable to that based on other categories of sex worker. Occupational safety regulations to require condom use in erotic films raises other questions about how sexual trust interacts with professional and nonprofessional condomless sex, lending practical significance to the topic (McKee, 2016) .
The Role of Trust in Sexual Health: Implications for
Theory, Research, and Practice
Trust enables sexual relationships and behaviors directly linked to both positive and negative outcomes. On the positive side, trust contributes to experiences of safety, intimacy, satisfaction, and pleasure that constitute overall sexual well-being and relationship stability (Harris, Bedard, Moen, & Álvarez-Pérez, 2016; Laumann et al., 2006; Mullinax et al., 2016b) . In fact, trust has a central symbolic role that is a standard for evaluation of relationship quality and stability across diverse relationship structures (Conley et al., 2017; van Hooff, 2017; Kemer, Bulgan, & Yıldız, 2016; Norona et al., 2017) .
On the negative side, trust and distrust are associated with jealousy and intimate partner violence (Rodriguez et al., 2015) as well as the STIs (including HIV) that are directly risked by condomless sex associated with sexual and relational trust (Ibañez et al., 2017) . Expanding trust, recovering trust, and the experiences of trust violations are frequent themes of sexual and marital clinical therapy and counseling (Thompson & O'Sullivan, 2016) . Certainly, the central role of trust and trust violations in romantic relationships is a continuously represented element of modern literary and musical culture (Barclay, 2017) .
The pervasive contradictions of sexual trust are heightened by the lack of an integrated theory that incorporates cognitive, behavioral, social, brain, and hormonal elements of trust (and companion constructs of distrust and trustworthiness) into a model capable of addressing the contradictions that trust brings to sexual health and well-being (van Anders, Goodson, & Kingsbury, 2013) . In absence of such a theory, but toward its future elaboration, three general observations can be made about sexual trust as reflected in this review.
1. Perspectives on sexual trust are based on increasingly insufficient frameworks of heteronormative monogamy and fidelity. Most theoretical and empirical trust research is constructed around (usually implicit) mono-and heteronormative frameworks. These frameworks provide insufficient understanding of the emotional safety and relationship-building functions of trust in other relationship structures. A new (or newer) theoretical approach would emphasize the function(s) of trust in diverse patterns of sexual relationships and the ways in which trust interacts with attachments, commitment, fidelity, sexual repertoire, disease prevention and fertility management, household arrangements, and child-rearing (Balzarini et al., 2017) . Consideration of categories such as polyamory, swinging, and open relationships would be helpful, and extension to even more nuanced relationship arrays within such categories (e.g., polyamory), would enlighten understanding of the forms of trust in the diverse relational configurations there (Barker & Langdridge, 2010) . This does not diminish the importance of monogamy. It simply makes interrogative room for other normalities in space now dominated by mononormativity. 2. Sexual trust in relation to sexual health is operative in multiple interpersonal and social contexts. Here, we have begun to understand how experiences of neighborhood violence, for example, influence the formation and conduct of sexual relationships that require trust (Decker et al., 2016; Sullivan et al., FORTENBERRY 2017) . We also see that the disruptions of trust and sexual relationships caused by incarcerations of sexual/gender minorities and people of color are systemic influences outside of the interpersonal relationships (Adimora et al., 2001; Brennan et al., 2012; Underhill, Dumont, & Operario, 2014) .
Policing practices intended to ensure community safety are potentially damaging to sexual health through systematic perceptions of racial discrimination, sexual identity discrimination, and discrimination based on gender performance (Parker, Parker, Philbin, & Hirsch, 2018) . Theoretical frameworks of neighborhood and community influences on sexual behavior, such as minority stress, microaggressions, and structural stigma, all include elements of trust and distrust that could explain adverse influences on sexual health (Hatzenbuehler, 2017; Nadal, Davidoff, Davis, & Wong, 2014; Platt & Lenzen, 2013; Sullivan et al., 2017) . 3. Trauma experiences and sex-positive trust. Many people experience such significant sexual trauma that sex itself is thereafter contaminated and distasteful.
Trust is an especially challenging aspect of sexual relationships in light of the large proportion of people who have experienced sexual trauma (Bird, LaSala, Hidalgo, Kuhns, & Garofalo, 2017; Haley et al., 2018; Sullivan et al., 2017) . Perhaps it is time to reinvigorate "sex positivity" as a framework for addressing sexual health. Addressing trust through a sex positivity lens emphasizes the diverse functions of trust in the cognitive, emotional, and physical experiences of sex. Such a perspective could incorporate a broad understanding of trust rather than depend on assumptions of trust as a dangerously unreliable means of informed sexual decision making. From a public health perspective, this means that same-sex relationships, noncisgender relationships, and exchange sex relationships, for example, cannot be effectively addressed on a basis of epidemiologic risk (Barr, Budge, & Adelson, 2016; Hart et al., 2016; Rohleder, McDermott, & Cook, 2017) . Practical adaptation of sex positivity requires new public health approaches that recognize the linkages of trauma experiences to adverse sexual health outcomes and provide a therapeutic response in support of long-term sexual health (Decker et al., 2016; London, Quinn, Scheidell, Frueh, & Khan, 2017; Sullivan et al., 2017) .
This review began with the interrogation of the quotidian expression of trust in sexual relationships, where such expressions often lead to outcomes that contradict the initial trust. That particularly myopic view made it difficult to see the places where trust affirms the content of a relationship. Trust has many expressions in our sexuality and sexual behaviors, although it seems unlikely-based on the broad influences of trust in our lives-to contain an element that can be delimited as strictly "sexual." However, continued elaboration of how trust functions and contributes to sexual health has many possibilities over the next few years.
